2010 ELECTIéN CYCLE

Delbert Hosemann
SECRETARY OF STATE
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Name of Candidate A td JAN 31 2011 ™~
Address ;2 / l/ A/ or '/'A W € S+ S 7 ct?ﬂ 1‘9’) 5 95?2‘ Secretary of State
Capitol Office
Tetophone __(p ) £S5G-5/O& rax_ 62/ £S9-7818 DATE ST
Contact Name _gf)b b |4 j(;n e Emait _MMMLMIP!?
Office Sought S CPL«:)‘& ﬁ_ﬁ"ﬂc:& 2/ Political Party Lemocre #/c
D Check here If above is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report {January 1, 2010, through May 22, 2010)............................cc . Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .............cceee.s +evov.....Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010}.......................... All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept coniributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©°bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (iii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions ~ $ ;?‘5/5 +$ 3‘:,/2_5 $ j: QL/O $ _j g YO
Total amount of disbursements ”, -23'/ +.'?3 I-3Lf $ Q’_I ,‘ 3 l?’ $ Q ; ! 3 4
Total amount of cash on hand $ 3 (?’ I, é;

! certify that | mined this &y . e best of my knowledge and beligf it is true, accurate, and complete.
é U ‘ . 3/, 20//
Sifinaturg of Candidate / Dagd
Authority: Ref iss. Code Ann. §23-15-801 (1972 et. seq. for statutory requirements.

Penaltles: Fallure to submit required reports, or failure to submit reports In accordance with statutery deadlines, or falture to submit valid reports shall
regult in fines of $50 per day and/or prosecuticn In accordance with Miss. Code Ann. §§ 23-15-B11 and 813 {1972).

SEND TO: 1, Candidles for Siatewide, Siale gistrict, muili-cownty and ail legisfative offices shouid retum foem 0 Secretary of Stare, Eloctiions Division, P, . Box 136, Jeckson,

MS 39205 or fax to 601-359-1499 or 601-576-2819.
2. Candidates or countywide and county district offices showld return forms to thelr county Circuit Clark,
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ITEMIZED RECEIPTS

A.Source: U Corporation #PAC Olindividual [ Loan Date Amount of each
receipt
D Other (please specify) (Mo., Day, Year) | g period
Full name §
AtmoS Fnrerqy FAL 10151191% 509
Mailing Address W ; f 5
City, State, Zip Code / [ s
Mame of Employer |Required) i £
Occupation (Required) Aggregate -1
year-to-date
B. Source: 0OCorperation 0O PAC O Individual 0O Loan Dats Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name z $
Ba‘,) ﬁqﬂnz’-j‘ Llfé.}fl_l? _500
Malling Address b p / $
City, State, Zip Code F , $
Name of Employer {Required) s
Occupation (Required) Aggregate s
year-to-date
C.Source: [ Corpeoration 0O PAC O Individual 0O Loan Dute Amount of each
; {Mo., Day, Year) Te“i".t
O Other (please specify) this period
Full nams . £
HU—?C A\:.J'ﬂf"l g"lftr’nr.f._.fr._r 9130140 500

Mailing Address i ' 3
City, State, Zip Codo p P 5
Mame of Employer [Reguired) / / ]
Cccupatlon (Required) Aggregate s
year-to-date
D. Source: O Corporation 0O PAC O Individval 0O Loan Amount of each
(Mo ml.'. wte Y receipt
(0 Other (please specify) LAY, T this pericd
Full name v
IMS Engpeers i g1 /Dls 3SP
Malling Address e
N S S
City, State, Zip Code Y Y S
Name of Em or {Required
Cccupation (Required) Aggregate 5
year-to-date
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{Mo., Day, Year) receipt
O Other (please specify) —_ s this period
Full name FES

Abbo# Labs

IRE R,

Mailing Address

‘35
3

City, State, Zip Code ' / 5
Mame of Employer [Required) / §
Occupation (Reguired) Aggregate §
year-to-date
B. Source: (O Corporation 0O PAC [ Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full
 MT PA Wisgi12]* 500
Malling Address $
/ /
= xicl_/;?cpq L‘th/qna/ Qr =
ity, Stats, Zip Code 5
{ !
F/owood. ms F9232 |—'—'—
Hame of Employer (Required) $
Occupation (Required) Aggl;aga!:ﬂ $
year-to-date
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ipt
O Other (please specify) (Mo., Day, Year) th::t;:et;ﬁod
Full ;
T mMPC PAc loiidiip|® 250
Maifing Address g
26¢9% W Beach E/d | —'—'—
City, Stats, Zip Code $
PO.Box 4079 Gvlfpsr+| —'—1—
Namo of Employer (Required) [3
Occupation [Required) Aggregate ]
year-to-date
D. Source: 0O Corporation [ PAC [ Individual 0O Leoan Date Amount of each
receipt
0O Other (please specify} (Mo, Day, Year) this par'-)iod
Full namsa b | L $
Mailing Add
i Lo _I__1__|s
City, 8 , Zip Code
E G I J__|s
Name of Employer [Required) $
Oecupation {Required) Aggregate $
year-to-date
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Lec 31, 2010

ITEMIZED DISBURSEMENTS

A Full name
L ' Date Amount of each
S tS/ 71‘ {"' 7[0}- ﬁa@f}p%ﬁ (Mo, Day, Year) | disbursement this period
WMailing Address - N
" 14,31110|° 2p2.8)
City, State, Zip Coda ) ; 5
Purpose of Disbursement {Optional) . Aggregate b1
(In I/dlirm_r Year-to-date
B. Full name T Date Amount of each
5%@ -)' € /C; rmnn NV rarce| (Mo, Day, Year) | disbursement this period
Mailing Address 3
s 1o|” 2.0 ) £
City, State, Zip Code ! , 5
fam@a ‘92 M’—Afc le = =iy
Purpose of Disbursement {Optlonal) = Aggregate £
Year-to-date
C. Full name Date Amount of each
Gﬂ ![1 72.'.!!‘ namenT {Mo., Day, Year) | disbursement this period
Mailing Address g
10119119 > 240. OO
City, State, Zip Code ; 5
— — I" m—
Purpese of Disbursement {Optional) Aggregate 3
Year-to-date
B Full name '
Date Amount of each
A TM W H'/\ ﬁ’ff Al / (Mo., Day, Year) | disbursement this period
Mailing Address 5
1027/D|° 2 60.00
City, State, Zip Codo / ) %
Purpose of Disbursement {Opticnal} Aggregate s
Yoar-io-date
E. Full name
. Date Amount of each
A TM WI 7‘-{&{}-@ s / (Mo., Day, Year) | disbhursement this period

Mailing Addross

1)115: 10

> 200.00

City, State, Zip Code

/ !

5

Purpose of Disbursement (Optienal) Aggregate b
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address 5
=
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—
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date




